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OMB Number:  3235-0076
SECURITIES AND EXCHANGE COM ‘ ~
* Washington, D.C. 20549 goires:  November 30, 2001

FORMD ///////////////////////////////////////// foonse - 16.00

UNITED STATES

NOTICE OF SALE OF SECUKu.. N
PURSUANT TO REGULATION D, T Senal
SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION °”E RECEIvED

i Name of Offering (O check if this is an amendmeat and rame has changed, and indicate change.)

Cornmon Stroc
Filing Under (Check bax(es) that apply): ©= O Rule 504 0 Rule 505 K| _Rule 506 [ Section 46) 0O ULOE

Type of Filing: 111 New Filing [ Amendment
‘A, BASIC [DENT[FICAT!ON DATA
1. Enter the information rcqucstcd about the issuer
Name of Issuer check if this is an amendment and name has changed and indicate change.)
CoflXa {‘19 Greomics 1N
Address of Exccutive Offices umber. and Slrcct Cuy. State, Zip Code) Telephoge Number (Including Area Codc)
18] Cins ey Volley R3. (54 Cnuton NS 0954 0 |( 604N\ ~ 231 3 |

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephond Number (Including Area Code)
(if different from Executive Offices) ‘ . '

Briel Description of Business

D G FD\éLO\fW\»X

Type of Business Orgamzauon

&4 corporation 0 limited partnership, already formed crn. v o
o ] _ . O other (plcase specify): ﬁ \ 3 2“02
OJ business trust 0 limited partnership, to be formed A . AU
, Month Year THOMSUON

Actual or Estimated Date of Incorporation or Organization: @3 m > Actual O Estimated F‘NANC‘AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: .
. CN for Canada; FN for other foreign jurisdiction) nN=
GENERAL INSTRUCTIONS ‘
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 1S U.S.C. 77d(6).

When To File: A notice must be filed no later thaa 15 days after the first sale of securities in the offering. A notice is decmed filed with
the U.S. Securities and Exchange Comaission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or,
if received at that address after the date on which it is due, on thé date it was mailed by United States registcred or certified mail to that address,

Where to File: U.S. Securities and Exchangc Commission, 450 Fifth Street, N.W., Washiagton, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manua!ly signed. Any copics not wually
signed must be photocopies of the manually signed copy or. bear typed or printed signatures.

Injormcaan Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changcs from thc mformauon pnmously supplied in Parts -
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

- State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administeator
- in each state where sales are to be, or have been made. If a state requires the paymeat of & fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appcndix to the notice constitutes a part of this notice and must be mmplctcd

Fallure to file notice in the appropriate states \m;ﬂ;ot rosurl in a loss of the federal exemption. Conversely,
fallure to file the appropriate federal notice will not result in a loss of an available state exemption uniese wch

exemption Is predicated on the filing of a federal notice.

Datant:ial marcnne swha arae tn roeenannd to the collartinn nf infarmatinn




A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized wuluu the past five years;

e Each beneficial owner having the power 1o vote or dispose, or direct (hc vote or disposition of, 10% or more of a class of equity
securities of the issuer;

* Each executive officer and director of corporatc issuers and of corporate general and managing partners of partaership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: * O Promoter O Beneficial Owner W\Executivc Officer ¥ Director  [J General and/or
Managing Partner

Full Name (Last name fiest, if mdmdua.l)

Jorunctron - P goert ¥

Business or Residence lAddress  (Number and Street, City, State, Zip Code)
1S Onerow Vedley Road Pronceton Mw\*”%‘%o‘&ﬂ-o—%%

Check Box(es) that k{ply- O Promioter - & Benéficial Owner O Executive Officer % D.realm O General and/or
: Managing Partner

Full Name (Last pame first, if lndivideal)

s MoA B -

Business or Residence Address  (Numl mdSu'ect Gity, State, Zip Code)
1L Cosk WGP~ st B Llooe N Navie \)\f oo

Check Box(es) that Apply: (O Promoter Q\Bcncﬁcxal Owner CI Executive Ofﬁéer o Durcctor O Gcncral and/or
' Managing Partner

Full Name (Last name first, if individ

Sloowns &xa l(?‘rcf\:\g Ial

Business or Residence Address (Number and Strc& bty. State, pr Code) N\g

O e s Q™ Sttt s Norke

Check Box(es) that Apply: [J Promoter [ Bencficial menk _ ) Exeamvc Ofﬁccr O Director 0 General and/or
: . Managing Partaer

Full Name (Last name first, if individual)

De Stef cno Foun ‘&

Business or Residence Address (Number and Street, City, State, Zip Code)
20D \%HVLW %\MU\Q, Pc-\o G& %&%Jo\%

Check Box(es) that Apply: O Promoter ﬂBcneﬁc:al Owner O Exccutlvc Officer 0O Du'cctor O General and/or
Managing Partner

Full Name (Last name ﬁm. if individual)

bﬁg(}ts&‘ M D \;\((,hkﬁ Lq

Business or Residencd Address (Number and Street, City, St;nc. Zip Code) @ C. o O~ %@D\O{: N\Q&\LK\NL
\&\\i\ svow ok K\r\mq\/\o&ﬁ_ D 52,6 54 - Q@OO Q\HN\M Ox . °“°\ ¢ A CD-O@
Check Box(es) that Apply: O Promoter ) Beachicial Owoer 0 Esecutive Offics ?-dg_nmaor 0. General and/or

Managing Partoer

Full Namc (Last name ﬁm. if mdmndml)

Willl o nas A v
Business or Residence Alidress {Number and City, State, ZIP COdC)

|4l Unae run Mty Road & mwﬁhm NewJereey 0354 oy g

Check Box(es) that Appay w] Pro&ter - (& Beneficial Owner QO Executive Officer 8] Dlrector D General and/or
. Managing Paaner

Full Name (Last name ﬁrstI. if mdmdual) \ , ,
Ivs Hobyl Tnvebtreembs Y U‘& Atn Cam Bycne

Business or Residence Address Numbcr and Street, City, State, Zip Code) Tkkf‘ le( 51 5L\°{’ P b
Lj@ Drcternat Of\f\@\l \,MWULL@(&ME’ MM

(Use blank sheet, or copy and use additional copies of this shect as necessary. ).PW“D LA e\/
- ~f O L f




: A BASIC JDENTIFICATION DATA T - ———
2. Enter the information requested for the following: - ’ )
¢ Each promoter of the issuer, if the issuer has been organized within the past five years; ’

¢ Each beneficial owner having the power to vote or dispose, or direct (hc vote or disposition of, 10% or more of a class of equity
socunues of the issuer;

« Each executive officer and director of corporate issuers and of corporate gcncral and managing parnners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: © (O Promoter ‘3, Beneficial Owner (3 Executive Officer O Director O General and/or
: Managing Partner

Full Name (Last name first, if individual)

:F('M Frodec ck

Business or Residence Address (Number and Street, City, State, Zip Code)
199 - Cost ALK Streat Ve Vot Naw Yol 0255

Check Box{(es) that Apply: O Promoter - EchnéhualOwner DEx&\mv:Ofﬁccr W Director O General and/or
. : . : Managing Partner

Full Name (Last name first, if individaal)

kat‘co(‘ C-&\LWLLS <

Busmasorka&dmccAddras (NnmbermdStrectdtySuteleCodc) .
Usss Sacrevd o \}o.\buv\ Rd | Suve O 8’\’\3"““\0: GA‘TSJZ‘,\

Check Box(es) that Apply: 0O PromoJ 3, Beneficial Owner [0 Executive Oﬂ'gcr O Ditector O General and/or
‘ Managing Partner

Eull Name (Last name first, if individual)
"\?\csz—v\\o\.o\ﬁ ‘ Liced D,

" Business or Residence Address (Number and Street, City, State, Zip Code)

0 ook 1M Srredt NWuo Varke few/ \[ vk 1002

Check Box(es) that Apply: I Promoter MB@L!’MOM 0 ;iveOfﬁoer O Director O General and/or

Managing Partaer ‘ ‘

Full Name (Last name first, n’mdiudnal)
W e 1% Taust FRO Alexonde t-o\,-iwg}é\fms’mq @C/‘”\Aﬂlq o\’mﬁizn" By bera Shnstr
Business or Residence Address (Number and Street, City, State, Zip Codé) ' Trwstees

300 Atlewhic Ste et Sudte, oo Skuwhrr) T 90|

Check Box(es) that Apply: O Promoter €] Beneficial Owner O Execuuvc Officer O Director D General and/or
Managing Partner

-

"Full Name (Last name first, if individual)

116 ] 18 st €60 BrndAock Do Thnskn r\md Tonnston ¢ Prsbod Tovsir, tees

Business or Residence Address  (Number and Street, City, State, Zip Code) .
200 A arvlic Steest Sutre 1102 Semfocd  CT 0690

QeckBox(s)dmApp!y- DPmmccr BBeueﬁdalOm DE:mmOfﬁw ElDueaor O General and/or
) Manasmsl’anner

F Name(l.astmeﬁm.lfindmd

W L TustBro b\\\\mmtpq\xob\v@on %\dkmt Jdangton ¢ bwloc mdoknytn Tlustees

Busindss or Residence Address (Number and Street, City, State, Zip
oo Atlubic Streat Sutte o2 S‘hﬁmfofci (1 064 Q\

Check Box(es) that Apply: O Promoter O Beneficial Owner O Execuuve Officer O Director [ General and/or
N ) . : Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
20f8




- ~B. INFORMATION:ABOUT OFFERING

Yes No
Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?.................. a
AnsweralsomAppcudu.Columnz.IfﬁlmgundcrULOE. -
3996,
. What is the minimum investment that will be accepted from any individual? oo eeeeeneennnnneeneaaeeeeeannn, s ﬁ 16,00
] Yes No
. Does the offering permit joint ownership of a single unit? e ®. O
. Eaterthe inl‘ormauon ncquatod for each person who has been or will be paid or given, directly or indirectly, 2ny commis-
sion or similur remuneration for solicitation of purchasers in connection with sales of securities in the offering. If 2 person
to be listed is an associated person or agent of & broker or dealer registered with the SEC and/or with & state or states,
list the name of the broker or dealer. lfmorcthanﬁve(S)pmonstobehswdm:somtedpcnonsofwdubmker
or dealer, you may set forth the information for that broker or dealer only..
Full Name (Last name first, if individual) :
Business or Residence Address (Number and Street, City, Stzlc. Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers i
(Check ““All States" or check individual SLaLEs) ... vieeneeneeasctseesioatotaaenasncensosneecioneaneannennns O All States
[AL] {AK] [AZ] [(AR] [CA] (0O} [CT] [DE], [DC] (FL] [GA] [HI] .[ID}
L} {IN] (1A] [KS) [KY] {LA] {ME] {MD] [MA] (Ml] [MN] {MS] {MO]
{MT] [NE]} (NV] (NH] [NJ] (NM] ([NY] [NC] [ND] (OH] [OK] [OR] [PA]
[RI] {SC] [SD] (TN} (TX}- (UT} (VT] [VA] [WA] [WV] (WI] (wY] (PR])
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ““All States™ or check individual States) ............ Fettesanenattascacscasctannnnsastanoananncsscannnan D All Scates
[AL] [AK] [AZ] (AR] (CA] (€O} (CT] [DE] ([DC] [FL] [GA] [(HI] [ID]
fiL] {IN] (1A ] [KS] {KY] [LA] (ME] {MD] {MA] (Mt] (MN] {MS] (MO]
{MT} {NE} {NV]) {NH) {NJ) [NM] {NY] INCI_ - {ND] (OH]_ (OK] [OR] [PA]
{RI] (SC] (SD] (TN] ({TX] [UT}] (VT] [VA] [WA] [WV] (WI] (WY] [PR]
Full Name (Last name first, if individual) '
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ““All States™ or check iIndividual SRES) . ... ....errnnnnerreeenerareancnaeeaaesansenisecsssessenanes 0 All States
[AL] [AK] [AZ) {AR] {CA} {CO] [CT] {DE} = [DC] [FL] (GA] [HI] (1D ]
AUILT [IN] (1A} (KS] ([KY] [LA] (ME] (MD] ([MA] (MI].  (MN] [MS] [MO]
(MT] {NE] [NV} [NH] [NJ] ([NM] (NY] ([NC] [ND] [(OH] [OK] [OR] [(PA]
[RIT {SC] (SD] (TN} (TX] [UT) [(VT] [VA]l (WA] ([WV] (wI}] [WY] (PR}

(Use blank cheet or cnny and u<e addicional copies of this sheet 3¢ necestary )




)
- C. OFFERING PRICE, NUMBER OF.INVESTORS - EXPENSES AND USE.-OfF PROCEEDS S
1. Eater the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0** if answer is “‘none** or “zer0.*” If the transaction is an exchange offering,
check this box O andmdxazcmthcoolmunsbdowthcamomcofmcmmmoffaed for exchange
and alrcady exchanged.
Aggregate Amount Alrea
Type of Security Offering Price Sold

Convertible Securities (including warrants) .................. ceceescesnsnnaans 9 ) $ O

Partnership Interests oo v reeereeeeesassesaaensacsacssssosasscscsesssasensaanse s @) < O
. ~

Other (Spedify B YO . O

L PR e eeeatenceeanaaaaas s?zr?zfz .90

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter-the number of aceredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchasa For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their

purchascs on the total lines. Eater *0™ if answer is *‘none™ or *zero.” Aggregate
S Number Dollar Amoun
Investors of Purchases
Accredited Investors cc.ceecicenicaana ceeaccsnans vesace tesectesescastanssctrannenn | S 00
Non-accredited Investors.....cvveeeacacaccens tecsesens tesasetscsreetscttcttaccnnn O S 0
Total (for filings under Rule 504 only) ..cevueennnnaianiciaicinnaaaes, veseaes . s
Answer also in Appcndxx, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requstcd for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prioc
to the first sale of securities in this offfering. Classify securities by type listed in Part C - Question 1.
. . Type of Dollar Amoun
Type of offering Security Sold
RuUle 505 . i iiiiiiiiiiiiieteiereeccsenscsaesensensccsscsccscasasnas veeenaan 3
ReEBUIAON A . ittt ieieieeraseessscasceescasassesnsessscsnnsesnneans s
Rule 504 . it iiieiiiieeieaaeceeasentestasnssssncnsasssananasanans S
Total......ocvennnnn... P R R tetasessstisassecens s
4. 2. Furnish a statement of all expeases in connection with the issuance and distribution of thé”
sccurities in this offering. Exclude amounts relating solely 10 organization expenses of the issuer.
The information may be given as subject to future contingencics. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent's FE&S ..ovvvennnnnnnannns teeteeetetereeeecearanccaan e teneectreeeannaaaanan o s
Printing and Eﬂgraving @<= 2 o s

Legal F oo ittt iiitiiiiieitetecenanaetatiotestasecassnssssaarasonsosnnas Ceetecicacinanas &8 5_5____/00

ACCOUNEIRG FOOS - . - o et e e e oe e e e e e e e e e e et e e e e e e e e et e e s e e e e e aeeae s eaaaanens (m)
ERGINOCTNG FOES ... ooeen e eee e e e e e e e e rneens et et re e O
Sales Commissions (specify finders' foes SEParately). ... oveeereeeeeaaenrearoreasesenessananns 0
Other Expenses (identify) PP e eeciaaeaas o

TOtal. . i iiiintiititaie et teeastaetceteactcctetaneataatan sttt naatranaanaann S

40f 8




. ommcmcz,wmm OFJNV!-SI'ORS EXPENSES AND USE OF PROCEEDS

b. W&Mm&mhwoﬂmmmhw&?&nc Ques-
uonlandtoﬂlwfmnsbedhwwmc Question 4.a. ﬂusdiffcreucc:slhe -
“adjusted gross Proceeds L0 the ISSEE." v veeeeerrennrarearontesnctenasesessioserannnans 5‘3L{‘C7(OOO

s. hdmbdovtbcmwuofﬁcadmedmpmceedswthcksuauscdorpmposcdwbc
used for each of the purposes shown. If the amount (or any purpose is not known, furnish an
estimate and check the box to the keft of the estimate, The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers, )
Directors, & Payments To
. . Affiliates Others
Salaries and fees ......... teeheseestecseceesasnecnenasatenananncenenenesases os os
Putchaseofra.l&ate ................................................ eeeeee. O 8 os
. Putchasc.rentalorwungmdmsullauonofmachmcryandeqmpmmt ...... eeae as : as_
Canstmctmorlasmgofplantbuﬂdmgsandfaahus .......................... 0s Os
Acquisition of other businesses (including the value of securities involved in this v
offering that may be used in exchange for the assets or securities of another
iSSuer PUrSUANt 10 & METEET) vvvrieneeroarercocascscsnsesenccacnssasssssssasse Os_ - Os
Repaymentofindebtedncss...........................,...; ................... Os 0os
Working capital ....oviriiiiiiiiiiiiaiinccinciocnncnanes ceeertsieteseiieaii.. O8 Os
Other (specify): . os ©% sgﬁq(” .00
..... Os as

ColUmA TOMS - eevvvvvvrenereeeesssennnnneaesees e ———— os ® 5247600
Total Payments Listed (column totals added) ...ccvvevevrneecceaccnennnncaennnns & SMO

';L:\ FCEE Lo - - \‘~§; v ", ;,‘;‘:.,n:m m'x ,ﬂGl“m l L

The issuer has duly caused this notice to be signed-by the undersigned duly authori ; ya. If this notice is filed under Rule 505, the
fonmngnmureconsuwwunmdauhngbytheisuerwfumsﬁwthc S. and Exchange Commission, upon written re-

quest of its staff, the information furnished by the issuer to lny no in orﬁpursunt to paragraph (bX2) of R@c $02.
Issuer (Print or Type) Signa 1 . |Dpate
<0J‘\’6\ Proteamics Imo,,» mv )(/( ‘L S = 3007
Name of Signer (Print__ or Type) T ] Title of Signer (Print or N

Yool &, QQ'S’({J\;(»\ oo Sgc,re*(io\h/\ j

2

' ATTENTION-
‘Intentional misstatements of omissions of fact constltute fedoral criminal violations. (See 18 U.S.C. 1001.)

[y
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E..STATE SIGNATURE

I. Is any party described in 17 CFR230.262 pmscnﬂy subject to any of the disqualifi amon provxsxons
of such rule? ............ srescesscns ecesensssaans eeecccsscecnn vaecesssssesavestatnane teseasecattetacatinnas

Sec. Appcnd.ix. Column 5, for state response.

The undmlgncd issuer hcncby undcrukes to furnish to any state administrator of any state in which this notice is filed, a notice on

Form D (17 CFR 239.500) at such times as required by state law,

The undcmgncd issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

tssuer to offerces.

. The undcr:igned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisﬁed

The issuer has read this notification and knows the contents to be frue and has duly auscd this notice to be sxgncd on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type) Signature Date

Name (Priat or Type¢) Title (Print or Type)

Instruction:
Print the name and title of the signing rcprc:cnuuvc under his signature for the state portion of this form. One copy of every notice on

Form D must be manually signed. Any copies not manually signed must be photocopies of the mahually signed copy or bear typed or printed
signatures.

.
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